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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number:  3235-0076
Washington, D.C. 20549 Expires: February 28, 2009

Estimated average burden

PROCESSED TEMPORARY hours per response . . . .. 4.00

FORMD LY {3
MAR 2 7 2003 NOTICE OF SALE OF SECURITIES Nl Eo e ST
PURSUANT TO REGULATION D, Sactior.
THOMSON REUTERS SECTION 4(6), AND/OR .
UNIFORM LIMITED OFFERING EXEMPTION MAR T 0N

Name of Offering (O check if this is an amendment and name has changed, and indicated change.) Ciami A 3
BlueCrest International Fund Il Limited — Offering of Shares N&Sﬂh_ﬂgl?n: 2
Filing Under {Check box(es) that apply): O Rule 504 J Rule 505 B Rule 506 O section 4¢6) ' * 00 ULOE
Type of Filing: Bd New Filing 0 Amendment

A. BASIC IDENTIFICATION DATA

L. Enter the inlformation requested about the issuer .

Name of Issuer (O check if this is an amendiment and name has changed, and indicate change.)

BlueCrest [nternational Fund 11 Limited

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Inch

¢/o GlobeOp Financial Services (Cayman) Limited. Walker House, Mary Street, George Town, Cayman (914) 670-3603 Il Il IIII Illl Il
Islands

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inc

(if different from Excculive OfTices) 09035573

Brief Description of Business:
To operate as a private investment fund.

Type of Business Organization

a comporation O timited parnership, already formed (X other (please specify): Cayman Islands exempted company
{1 business trust O lirmited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization; | 0 l 8 | I 0 | 4 ! B% Actwal [ Estimated

Jurisdiction of Incotporation: (Enter two-letter U.S. Postal Scrvice Abbreviation for State:

CN for Canada; FN for other loreign jurisdiction)

GENERAL INSTRUCTIONS Note: Note: This is a special Temporary Form D (17 CFR 239.500T) that is available 10 be filed instead of Form D {1 7CFR 239.500)
only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment Lo such a notice in paper format on or after
September 15, 2008 but before March 16, 2009. During that peried, an issuer also may file in paper format an initial notice using Form D (17 CFR 239,500} but, if it
does, the issuer must file amendinents using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to Fite: A notice must be filed no fater than 15 days alter the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and

Exchanpe Commission {SEC) on the earlicr of the date it is received hy the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or eenified mail to that address.

Where to File: 1).8, Sccuritics and Exchange Commission, 100 F Street, NLE., Washington, D.C. 20549.
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes 1herel9. the
irformation roquested in Part C, and any material changes from the information previously supplied in Pants A and B. Pant E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate relinnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a statc requires the payment of a lee as 2 precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®  Each promoter of the issuer, it the issuer has been organized within the past five years;
®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer:
®  Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
®  Each general and managing partner of partnership issuers.
Check Box{es) that Apply: O Promoter O Bencficial Owner O Executive Officer & Director O General andfor
Managing Partner
Fuil Name { Last name first, if individual)
Martin, Linburgh
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o GlobeOp Financial Scrvices {Cayman) Limited, Watker House, Mary Strect, George Town, Cayman Islands
Check Box{es) that Apply: C] Promoter O Beneficial Owner O Executive Officer B Director [ tnvestment Manager
Full Name (Last name first, if individual)
Reeves, William
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢fo GlobeOp Financial Services (Cayman) Limited, Walker House, Marv Street, George Town, Cayman Islands
Check Box(es) that Apply: O Promoter O Beneficial Owner ] Executive Officer Bd Director 0 General andfor
Managing Pariner
Full Name (Last name first, if individual)
DeRosa, David
Business or Residence Address  {Number and Street, City, State, Zip Code)
c/o GlobeOp Financiat Services (Cayman) Limited, Walker House, Maty Street, George Town, Cayman Islands
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O pirector O General and/or
Managing Partner
Full Name (Lasi name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: O Promoter O Beneficial Qwner O Executive Officer O Director O General and/or
Managing Partner
Full Name {Last name (irst, if individual)
Business or Residence Address  {Number and Street, City, State, Zip Code)}
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Ofiicer [l Director 0O General andfor
Managing Paitner
Full Name ( Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: B Promoter B Beneficial Owner O Exccutive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this of Teing? ..o v i M| b
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wiil be accepted from any Individual? ..o h) 1.000.000
*
* (The Investment Manager may, in its sole discretion, accept subscriptions in smaller amounts.)
Yes No
3. Does the offering permit joint ownership of @ SINZIE UIILT. ..o e b S S g e bbb & O

4. Enter the infonmation requested for each person who has been or will be paid or given, directly or indirectly, any comimission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the olfering. If a person to be listed is an associated person or agenl of a broker or dealer
registered with the SEC and’or with a state or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for thal broker or dealer only.

Full Name (Last name first, if individual)

NONE

Business or Residence Address {Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States™ or check INAIVIAUA SLBIEEY .ovvviiiririirrririrrrrrrireearairirssrnesrresisraeasnasasens s teassss et ssastsiatesesssernrrrrntsrrsssnsnsasasasnes O] Al States
[AL] [AK] [AZ] [AR] [CA] [CO} [CT] [DE] [DC] [FL] (GA] [HI] [1D]
(1} {IN] [1A) [KS] [KY] [LA] [ME) (MD] [MA] (MY [MN] [MS] [MO]

(MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY] [NC]  [ND}  (OH]  [OK]  [OR]  ([PA]
[RI] [sC] [SDI (TN} [TX]  [UT)  [VT]  [VA]  [WA] [WV] [WI] [WY]  [PR]

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” o1 CheCk IRAIvIAUA) STAES) ..oniiii ittt et eeeeee e raaenren ettt sbesaterasaansrararararrsrerrrnrsnssssinssansnsrnnsnnn O All States
[AL] [AK] [{AZ] [AR] [CA} [CO] [CT] [DE] [DC] [FL) [GA] [HI} (1)
(I} [EN] [1A] [KS] [KY] [LA) [ME] [MD] [MA] M1 fMN] [MS] [MO]

[MT]  INE]  [NV]  [NH]  [N]] [NM]  [NY] [NC]  [ND] [OH]  [OK]  [OR]  [PA]
[R1]) (SC} [SDI  [TN)  [TX]  (uT) VTl [VA]  [WA] [WV]  [W]] (WY} [PR]

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sureet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All S1a15™ 0F Check INIVIAUA! SEAES) wvvvereeerersrerresrirsseoressseraresasssssssnessnsssnsssssrssssssessrssssessssssesssesssessssstessssasssasasssnsesnes [ All States
fAL) [AK] [AZ] [AR] [CA] (CO) [cr) [DE] (D] [FL}] [GA] (HI] (1D]
ny [IN] [1A) [KS]) [KY] [LA] [ME] [MD] [MA] (M1 [MN] [MS] [MO]

[MT) [NE) [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI} [SC] [SD} [TN] [TX] [uT} [VT] [VA] [WA]  [WV]  [WI] [WY] [PR]

{Use blank sheet, or copy and use additiona) copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of secunities included in this offering and the 1otal amount already sold. Enter
0" if answer is “nonc” or “zero.” I the transaction is an exchange offering, check this box 0 and indicate in
the cotumns below the amounts of securities offered for exchange and already exchanged.

Apggregate
Type of Sccurity Oflering Price (1)
DIEBU oottt ettt ettt et R R e e f Rt b et et e e LI
EQUILY .ottt ettt bbb bR e Eed bR LR R Ho ek R e AR e ks g st et et § 0
O common O Preferred

Convertible Securftics (INCIUINE WAITANISY ..........ooviiereeeere et eeeeeeet s st bes s sers s sess s st eees s esnmsneseie § 0
PartneTShIP INLETESIS ....ovirircrcres e et sttt es s s rabe s R bbb es s s r s E e eas e e R e s ansepa s ensan e $ 0
OIET (SPECITY Y 1..vvovr1es et ssvevecesers e oot eeteseses s eeseesoesesere e et 5ot oo oo oo eens s srest et st essesssrnins $ 500,000,000

TOMAL...oot et et b s e R R e st $ 500,000,000

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines, Enter “07 if
answer is “none” or “zero.”
Number

investors (2}

Accredited Investors |

NON-AECTCUIEA TNVCSIONS .ot e eem e ee et e asst s v s sstessbes s s sesasnsenssesrtseasnt s setanavenseenasessnmnrens 0

N/A

Total (for filings under Rule 504 only}
Answer also in Appendix, Column 4, if filing under ULOE,

If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of offering Type of Security

RUIE SOS5.... oot eb e crea oo e b s bt bR e b E oA SE A b e h bbb A bR TR st asrereeeens N/A
Regulation A . N/A
Rule 504, ............. . N/A

Total............. N/A

a.  Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencics. 1f the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the cstimate.

THANSTET AEMI'S FEUS ....oomririirie ittt es it e sa e se e s sema b res s e bes s emssarant emens s e eb e s sbdse b eserd b bar et bbb e B
Prnting and ENZraving COSS.. ...voviieesiiiitneueiemses s seesseessacaesseessesss st sesseseeserssssasesesesesesesesaesssamsssesars s esarssernmssmsshe bbb bs et sbars &
LCEAI FILES ..o ettt s e et b et et e e ee s et et sae e beea s be b e bens A eantebena s bena bt et b et ea st e rmnenasa s s s sk R s &
ACCOUNHNE FEOS ...oovoeeereiers s e eees e eeee s smes s ses st ssastesssse s ns s et bt s aeeesoess e s ers b4 s a4t an S bar 8 s s amastere s as bt s ssenss X
EDZINEETINE FUS. ..ttt e ieece st ettt et eere b s8 48 4+ 9004804455404 E5 1A P8 T84 et et e X
Sales Commissions (Specify finders’ e SEPARAEIY) .........ocoovvoovvriririesseses st sesesseesssamsssssesssssssssersssnss sessasssssssessssmssnnnsss B

Other Expenses (identify) (travel, regulatony BNE FEES) v ettt ees b st s b s st e e X

(1) The Issuer is oflering an indefinite amount of Interests. The total aggregate amount is estimated solely for the purpose of this filing.
(2} The number of investors and the total amount sold may reflect U.S. and non-U.S. investors.

(3) Estimated to reflect initial costs only.

4o0f8

Amount Already

Sold (2)
S 0
s 0
S0
s 0
$ 5,000,000
$ 5,000,000
Aggregate
Dollar Amount
of Purchases (2)
$ 5,000,000
) 0
b3 N/A
Dollar Amount
Sold
$ N/A
$ N/A
5 N/A
$ N/A
3 0
§ 15000
$ 35000
s 15000
$ 0
b3 0
$ 5000
$  70.000(3)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and

total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to

the issuer.” .............

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. [f the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.,

PUrChases OF TORI ESIHE ......ocueieerrit e rasariss e s s bi b b T b4 SRR S8 RO RR eSS
Purchase, rental or leasing and installation of machinery and eqUIpMEnt................ccorrvenvcnnncreceesmeenc s
Construction or leasing of plant buildings and fRCHHHES............co..vvisiiceecsrr e eeetsvarcras e en et e peeeeen

Acquisition of other businesses (including the value of securities involved in this offering that

may be uscd in exchange for the assets or secaritics of another issuer pursuant 10 @ MErger) ..o.oo.oovvvrecrrcorieveeeenns

Repaymient Of BIAEDIOANESS. .....evviivii et ons it st ree et st asess ses st s na e s s b st
Working capital...........cccocomuricenernrirene

Other (specify): POTORO INVESUMENIS 1 vveretseineesuiesiesemsseresstesescessasssssets eeesseseserssssonssss e essnessssssssasenrssssesmmsssansns
COMIMN TORAIS. .......coereecertsacaees o cosesace s eseess e ceses s bamss s R s F e e asres S S4E S E b a e s 42 sevs A s b

Total Payments Listed (column totals 8Aded) ............c.oovmevocerecrinicesns i senmsiesse st eesssmessmsee s sesseneseessesessareeemn

$499.930000
Payments to
Officers,
Directors, and Payments
Affiliztes to Others
Bs @ as
Os Os
as Os$
0s s
0s Oos
as O3
as os_____
s Gd $499,930.000
s X $499.930,000
IZI$A22.M

D. FEDERAL SIGNATURE

Fhe issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon writien request of its staff, the information furnished by the issuer to any

non-accredited investor pursuant to paragraph (B)(2) of Rule 502.

Issuer (Print or Type) Sign
BLUECREST INTERNATIONAL LTD. I ' Lﬂ

Date

Jely A 2s0y

Narae of Signer (Print or Type) Tiue of Signer (Print o Type)
DAVID DE ROSA DIRECTOR

(4) The Investment Manager will be entitled to an annual performance allocation as well as a quarterly management fee._ The
performance allocation and the management fee are discussed in greater detail in the Issuer’s confidential offering materials.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.

59090397v1 ) 5




APPENDIX

Intend to sell
to non-accredited
investors in Statc

(Part B-lItern 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in Statc
{Part C-ltem 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

$500,000,000
aggregate amount
of Limited
Partnership
interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

R

%

Co

DE

DC

See Above

55,000,000

N/A

N/A

N/A N/A

FL

GA

Hi

1A

KS

KY

LA

ME

MI

MN

MS

MO

MT

NE

NV

5900397v1




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Pant C-ltem 2}

5

Disqualification
under State ULOE
(if yes, attach
explanation of
weiver granted)
(Part E-ltem 1)

State

$500,000,000
aggregate amouat
of Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes Nao

NH

NJ

NM

NY

NC

ND

OH

0K

OR

PA

Rl

2

3

g

5

WA

A4

wY

PR

5990397v1
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